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This survey of the occupational status, future needs,
interests of volunteers and professional personnel

serving senior citizens who live in communities or institutional

_ settings in Hartford, Connecticut, 'is based on the assumption that
new careers will open up in fields related to gerontology to meet the
needs of a rapidly expanding population of older adults in
Connecticut. A questionnaire and a pretest were sent to personnel in
'social agencies,!visiting and public health nursing associations,
welfare departments, senior centers and clubs, convalescent homes,
nursing homes, boarding homes, and hospitals serving Hartford,
Connecticut. From the 254 respondents, the following service areas
were identified: (1) medical care, (2) mental health, (3) financial

assistance, (4)

housing, and (5) social functioning. A second

questionnaire was administered to 96 senior citizens both to

determine their

needs and to compare the results with organizational

responses. Conclusions were: (1) Followup studies should focus on
discrepancies noted between services reported by organizations -and
services seen as needing improvement by older adults, and (2) A
-~ —geriatric program at the college level should be developed to meet
in-service training needs and vocational interests related to the
aging process. (Author/AG)
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ABSTRACT

This project represents an':attémpt to survey the occupational
statuses, future needs end educational-. interests of professional and
volunteér persomiel serving people over ag; sixty-two residing in "};\
communities or in institutional settings uithinr the capitol region of
Connecticut. The survey is based on the assumptions that new ca.ree‘ré
vﬂi’ﬁé— opening in present occupations expanding in the field of
gsrontoloy to meet the constantly changing needs of a rapidly growing \ —
senior citizeary in Connecticut and that there exists a need for in- V
creased educatioral opporiunities and courses inl this field ;among those
vorking with older people. -

kethodology consists of e questionnaire and pretest sent to
social agenp:l.es, visiting and public health nursing assoclations, welfare
departnients s senlor centers and clubs, cenvalescent homes, rest homes
with nursing supervision, boarding homes and hospitals éerv_ring the
capitol region of Gonhectict;.t. A total of 254 respondents were contactied'
and service areas identified were: medical care, mental heelth, financisl
assistance, housing, social functioning and a category of "othezlf" A
second questionnaire was administered to 96 people over age sixty-five
in the community and 1= nursing homes to assess their needs and to
compare with organizational resmeses. Goals of the survey include
identifying occupatioqal statuses, i:rojected needs and learning interests
of those working with the elderly, as well as the elderly themselves, __ ,....1
and the establishment of a comﬁlei:e ssquence of college level courses

in the field of gerontology for those working with older people or




{ those simply desiring to increese their ﬁnderstandina of the aging
p.focess and older people if the interest is indicated in the
questionnaire responses;— )

“The researcher has concluded that there is a noteble discrepancy
bgtuean reported services by orgenizations and services seen as needinrg
improvement by people over age sixty-five who are the consumers of such

e "~ services. A separate study centering on this issue is reconimgnded.

A second finding is that there is interest among both practi:tioners‘

-

!

(i.e., paid ahd;volu.nteer) and elderly citizons in pursuing studies in 2 7
the fizld of gerontology but nqt in developing specific careers in the
- field of gex;ontology. The resc;archger recormends the establishment éf
an accred?l::;ed , college levél ’ ge.riﬁtric course sequence to meet the need
for in-service training, present c&eer development and specific
interests related f.? the eging process. Such a dequénce would be im-
plemented g;'aduallyl' and offer a certificate or deéree at corpletior as
indicated by the preferencs of the méjg;j.ty of the respondents in this
survey. It weculd be the hope of the’researcher' that such a course~
sequence would be alle to open research opportunities in the field of
aging as ueil as practical courses relevant to the needs of people
over sixty-five, as well as those wcrking with them in community services
and medical facilitieg.

Heward V. Dickstein

|
i
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Introduction

Because of the increasing life span of individuale in a rapidly
changing anci complex society, wany persons who would not Pave lived to
what might be considered i0ld age" in the past have achieved such dubious
ditsinction todey. Ihey number approximately 289,000 in Connecticut, if
we take age sixty-five as/an arbif.rary and yet generally accepted standard
ex_x.trance year to old age; they are expected to increase in"population by
approximately two-thirds, i;.e. ’ fo about 441,000, .from 1965 to 1990‘.1
- Concentrated in the larger cities of the state and most heavily in Hartford
Countyz, the elderly are often ill-equipped to handle longevity in a
society which forces isolation, rapid change and an accelerated pace of
living upon then. The result is, all to often, emotional treuma, real-
ad justment, disengagement, physical deterioration,r early senila':bvy, and
even death. They are confused and alone and do nof know vhom ‘to contact
Such detrimental outcomes of the aging process in a modern society need
not be the ohly results.

There are many indiv:}duals » professional and volunteer, working in
national, state and local agencies in Connecticut mesting- the many and
varied needs of the elderlv. Ther re are still more who wish to enter the
field of aging. A concern of many practitioners, however, is the lack
of available training and courses dealing with the identification of ‘the
needs of older people in the community and in institutiocns and msthods

of helping them to meet those needs.

1. ‘Howard A. Rosencronsz, __Agmg in Conpectiguts  -A fact Book,
{(Hartford, Connecticut, 1971), pp. 8 9

2. Ibid., p. 21.




. CHAPTER I

- OBJECTIVES T0 B&Z ACHIEVED:

‘ Based on the recognition of a rapidly increasing population of

_people over age sixty-five in Connecticut, their mﬁltiplicity of needs,

~and theﬁ}gc;easing need for trained personnel in thefield~of aging, a

suréey of the number and types of occupational positions currently exis-

ting in services to peopls o;er age sixty-five wgé conducted- in the

. Greater Hartford area. Its purposes were to evaluate the agénc;es and

institutions in Greater Hartford providing service to people over age

sixty-five and to identify future occupational needs in the geriatric

field. A future goal was seen to be the establishment of a series of

collqgg level courses relating to the needs of people over sixty-Tive

_ residing in gommunity and institutional settings which could be off;red
- by anchester Community Colleze. ‘

The: Greéfer Hartford ares was defined as the Capitol Planning Region
of ConxrxecAt:I.cut..-3 whicﬁ includes 29 cities and towns. This area was
chosen for the s;rvey as it is the area most diréctly gerved by
Manchester Community College, the sponsoring institution, and an area
in which there is one of the heaviest concentrations of people over age
‘sixty-five in the State.

The specific objectives of the project are listed as follows:

1. An identification of the number and types of
occupational statuses in sociel agencies and
instituticns in Greater Hartford.

2. An identification of current job épenings in
the agencies and institutions surveyed.

3. An evaluation of future needs over the next
ten years in vhe field of gerontology in
the Greater Hartford Community.

A

3. ‘Refer to Appendix A.

.




4. An evaluation of career interests in the field
of gerontology and the learning needs and
interests of those surveyad.

PP 5. The planning and implementation of -courses
o relatad to the needs of older people.based
on the data collected in objectives
one through four.

Based on a survey of research in the field of gerontology over
the last fivé years snd a series‘of informal interviews, the researcher4
has determined that such a project has not been undertaken in Connecticut
within the last five years and has probably never been undertaken. It
is seen:as providing new and usable data to those plénni£é4;;reers in
tﬁe field of gerontology, as well as msﬁtal health and public service.
The researcher also sees this project as a toql not only in the enhancement
of studies related to the needs of older people but also in the possible
devalopment of an Inter—collegiat9 approach to research planning and
teaching in this fisld. Responses to the propcéed survey and course
sequence have been enthusiastic,rand severalférea'colleges and agencies
have offered assistance in the areas of planning; implementing and'publi-
cizing such a course sequence. R

The researcher has divided the methodology of this stvdy into four

general areas:

1, A general review of available literature in the
field of gerontological research in Connecticut.

—_— 2, Questionnaires administered to Agencies and.
) Institutions in the Capitol Region of Conmnecticut.

3. (uestionnaires administered to peopie over age sixty-five

4. A proposed geriatric course séquence.

4. This term refers to the anthor of this report, Howard W,
Dickstéln, and will be the term used throughout the report when referring
to the author.
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General Review of the Literature:
It is not the phrgose of the researcher to complete an intensive
study of all literature in the area of gerontological research in
Conﬁecticut but rather to note that such literature exists. The focus

of this study is on the specific data sccéumulated which relates to the

survey of geriatric careers in Connecticut. Impressions of other authors .

are noted as they relate to the research®experiences and findings of the
researcher’ of this project and are noted througho&t the study rather
than in a separate section of this }eport. Literature 1listed in this
report (i.e., bibliography included) excludes 1iterature used in the
development of a geriatric coﬁrse sequence. liaterial used to develop
the sequonce is submitted esparately ard independently from this study
and noted in this report as ii‘feiates to objectivgs one through four
cited on pages one and two of this report.

enc 2stionnsires:

The Resnondents:
Two hundrea and eighty-four agencies and institutions were identified

2+ They inélede social agencies, volunteer

as respondaints in this study
organizations, general hospitals, mentasl hospitals, welfare departrents,
- convaleacent homes, rest homes with nursing Supervision and boarding
homes for older people. They were identified by available resource
directories® as directly or "possiblf" providing primary services to
people over age sixiy-five in tho areas of medical care, mental health,

financial assistance, housing and gocial functioning. The researcher

using these directory resources and drawing on personal lknowledge and

5. Refer to 4ppendix B.
6. Refer to Bibliography.

f'
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equrience7 was responsible for the final selection of the agencies and
institutions contacted. The list of agencies and ingtitutions selected
for questioning was a composite of several lists and more comprehonsive
than any existing sotirce in the Greater ‘Hartford Arga identifying services
to older people. Any agency which was even remotely defined as possibly
providing a direct service to people over sixty-five was included in
E’ the survey. A
rxeluded from the survey were private individual practitioners such
as clergy, doctors, la;iyers and counselors as those most directly involved
with older people. were seen as also being involved with sgencies and
medical facilitiés serving older peonle. For exsmple, mery geriatric
physiclans 'and psychiatrists serve as consultants to local convalescent
and rest homes. Also, time-and economig restrictions were an important
{; factor in excluding these individual pré.ctitioners, as well as the fact
that. educational requirements of these occupations restricted ther. from
the genera‘llrpublic seeking service careers in the field of aging. Also
excluded were churches and educational institutions as their intervention
was vieved as being more seqogda;y/bhan' primary’ with again, the most
interested people from these categories seen as being included in some
of the categories chosen for the survey. f‘:lnally, pianning commissions
were also excluded.as they were seen as not broviding direct or indirect
primary" services to people over sixty-five. Again, time and economic
factors also served to restrict tiis study as well as a goal of the

project which vas to identify, .open-and expand careers for volunteers

and paid practitioners working directly with older people.

~
!

7. The researcher is a social worker with almost sevan years of
experience in public welfare in the Greater Hartford Area in which he has
provided both public and private services to inetitutionalized and
community~based elderly. -




The_Cuestionpsire Format:

The agency quastionnaire8 was pretested on thirty-two respondents
including five senior centers and clubs, four town welfare &epartmonts,
three visiting and public health nursing essociations and_tuelée gsocial
agencies (including state local and private agenciesfj‘ These represented
a ten percent random sample of each category. Questions were then
modified for the second mailing to the rast of the gronp.9 .

Of the pretest questionnaires malled, sixteen were returned repre-
senting a fifty.percent response.. The major comments of the respondents
interviowed regarding the questions themselves were that some of the
questions asksd the respondznt to identify théir cducational needs and
interests. Tﬁey felt that they vers unable to do this aﬁé asked that
program or aubject‘propralg be presented to them for comment. They also
felt that polling their staff was too difficult ané time consuning, o
especially‘in medical facilitles with separate shifts and large numbefs

of staff. Other responses rslated to the structure of some of the

questions which wero changed to promote greater clarity.

8. Refer to fppendix C.

9. Refer to Appendix D. Note that some respondents were survered
at more than one address as it was in the interest of the survey to
cover as many of the practitioners actually working with people over
sixty-five as possible.

\‘; »
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Questionnaires to People Over ise Sivty-Five:

In order to compare responses between the providers and consumers
of geriatric services, as well as to better assess the needs of people
ovar sixty-five, elghty-eight questionnesires were administercd in a
senjor center and in two convalescent homea%l The convalescent hones,
which were selected ty the researchoer, were ssttings in which he was
familiar with the residents. This enabled the researcher to distribute
guestionnaires to individuals who a;re medically diagnosed ac alert and
oriented and thus capable of meaningful responses. The senior center
selected was SPA (Service Yerformed with Agﬂ}xg) of Hartford, Connecticut.
SPA was chosen because it is one of the largeast senior cantars in the
Greator Hartford Area which houses severel senior clubs and one wit};

a representative poprlation of the arca. Questionialres were personally
distributed by the researcier or voliunteers. This questionnairs
distribution was not part of the «..iginal project proposal and was devised
as an added dimension to tha project. Because of time factors, and
perscnal admirjstration, and the nature of the questioanaire, i.4., short-

ness and many queetions eliciting a "check-off" responss, it was not

" pratested.

Geriatric Course Seguence:

A course sequence of five three-credit courses was prepared for
implementation at ifanchester Cormunity College. Its purpore will be to
provide in-servics traini;ng to thoso working in the geriatric field,
career orientation,and training to thoss interestdd in entering the field
of gercatology, and informatior to individusls dealing with spedific
factoz:s relating to problems of the elderly. The emphasis of the sequence

11. Refer to Appendix E.
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is on soclsl service including casework, group work, and family

counseling, and the covrses are oriented to professional, lay, paid
and volunteer groups servicing older people as well as to the older 7
person himself. The sequence has bean devised using the survey as its
planning basé, and courss syilabi included in this- project are subject
to ths approval and modification of isnchester Commnity Colleg-.a.12

. CHAPTER II
Cuestionnaire Analysis
The questiornaires used in this survey have been tabulatea sepgretely-
and thon éompared for responses and interpreted in scparate sections for

the purpose of enhancing clarity. A summary of the results and 1list of

- recommendations follows at the ernd of the repdljt. The following section,

analyzes the practit’ioner responses.

- Agency Queationnaires
ag2ucy

of thetwmhundred-anﬂ-fifty—two final questionnaires sent out to
aggncies and institutions in ths Gre;iter Hartford irea, ni.nety-sévon
were returned ;by the cut-off date representin;g a thirty-nine percent
response. Seven more questionnaires were returred late and wsre not
included in the totel analysis but the total resp;:nse wag actually forty-
one percent. Twenty-six agencies returning the questionnaire identified

themselves as not providing any services to individuals age sixty-five

~or older. - This was to be expected as questionnairds were sent to several

agencies identified by the researcher as 'ipossibly" providing services

to individuals over age sixty-five. This did not effect the represen~
tativeness of the survey responses as all of the agencies listed in the
Greater Hartford Community Center Resource Guide and Where to Go for Help
In Greater Hartford as serving people over sixty-five returned completed

Questiom{aires.

12,500 Appendlces F through J T

»



Responses from institutions -including hospitals, convalescent
homes, rest homes with nursing supervision qndéioarding homes numbered
twenty,’fepresenting a thirty~-three per@ent return. 'Boarding homes
affected this percentage merkedly as only one home out of a total of
twenty-six returned the questionﬁaire, and this facility did not complete
the questionnaire.otbar.than to note that they ‘were & small non-
professional home providiné only cﬁstodial care for four elderly paople
who have resided there a number of years.

Question I

My ordenization provddes services to people over age g;i_x_tx-iug in the
following areas: medical care, housing, mental health, sociel functicring
(i.e., includes recreational sctivities) finencial assistance, other
and pone.

% Of the eighty-gix respondents completing this question-the following
results sre listed:

« |  mBEET
Provide no service to people over age sixty-f;ve ceccsssccsces 26 . .
Provide medical CAYE eeceeeereecscecccececencncnsccaceasnanes 33
rrovide housing assistanqe cecccccctctsccccscccccscccscsccsscss 20
Provide social services (including recreation) ....ecee.e.... 42
Provide financial services .1...;.............:..............*17

Listed Other Bemces .............................0.....’.... 27




services to individuals over si:it-y«-fivs qualified their siatemeats bty

five end therefcre 1isted no services specifically serving these indivi-

Several respondents listed themselves as providing more than one

service, including convalescent and rest homes; many saw themselves es
providing services in the areas of medical care, housing, ment;.al health
ard social services. Other serviecs 1listsd as addiiions to the above
categories include transportation, friendly visiting, education, foster
hom.es placement, institutional placement, volunteer job placement,
buriel, and referral services to other agencies. Transportation and o
referral serv:l_ce,s were se2n by the majority of the respordents (sixty-
three p_ercent) as a- separate service provided by their organization.

Several of the respordents vho identified themselves as not providing

noting either that although they serve this age group they also served
other age categcries, othsr age categories took precedence, or tkey eould
not identify personnel specifically assigned to individuals over sixty-

duals. The highest perc:...uge (fortyftﬁo percent) of services offered
was in the areas of social and recreational services and tha louest

percentage of services offered (eighteen percexjt) was found in the area

of financigl assistance.
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Question II:

Is there any of the above servicefs) which your organization defines as
taking priority over others? If "ves", which onei%i? -

e —— | ————— . ST S ————— —

Medical care was identified by fourteen organizations as taking

priority over others. This was not surprising as twenty-eight- of those
which provided services to people over age sixtyifive responding in

Question I identificd themseclves as being primarily medical organizations,

such as the visiting nurscs associations, general hospitaels, mental health

clinics, chronic disease frcilitics, and convalescent homes. Some of
these listed more than one secrvice as tak:lng' priority over others. Six

organizations noted social functioning as moét importent while three

noted financial assistance. Finally other services not listed in Question

I, which were seen ‘as teking priority, were transportation, referral
services and volunteor Job placement. This question wouid have been more
significant if it had been worded in the following manner: "Is there
any of the above services which your oganization defihes as taking
priority 'over others regerdless of whether you provide them gi not...."
This would not 1idit organizations to defining their own services, but

those most needed in the field of geriatrics.

Questions III & IV (Combined):

In your agency/mediccl fucility, how many people work in the following
capacities If a person does n does nore than one thi%, glease list his main

functlonsi administru*o*s, asslstant ad—linistrm‘ors , clerical doctors,
drivers, discussion leaders, geneml agg s (not listed elsewhere) home-
nokers, hone health gide, medical aide (in non-medical facihties)
nurses,_nurses' gide, occugatiorml theropist, gbvsical therugist,
recrcational staff, socinl workor-iSW, social worker-non-l4SW, specch
patholagist, teacher' . :

- )



The rcsults of responsecs to this question were not significent for
the following reasons: sone respondents did not indicate nutbors of
occupationcl categories; they use, instead, quantitative adjectives, such .
as "meny" or "few" and checle norks whore nunmbers should have béen
inserted. This queétion wﬁs further skewed by a lack of definitiors of
certain occupational groups which were cléar to the researcher, such as
"general aides not defined elsevhere, medicel aides, homemaker, ete..."
The question was divided into two parts a£ the suggestion of pretest
- respondents interviewed to clorify these itens. Sone respondents still
chose to ansver beth sections or parts of each. Another problem 1néicated
in the responses to this question related to the placement of the
"consultant ;¢ Some rgspondents listed him as paid, some as volunteer
even though he isisgually paid (i.e., in nursing homes) and some noted the ‘
presence of various consultants in their organizations without noting
number or types. Finally, several orgenizations noted the presence of -
volunteers but did not classify fbr number them.

The numbers of staff in each occupational group in Table II will
serve only as a statiscally significant sampling of each category, however,

and represents minimun numbers of staff only to compensate for check

marks used which may represent more than one person serving the organiza-

tion. Questions III and IV, as earlier indicated, were combined for this
analysis: A"plus" (+) indicates chock marks were used iﬁ this cétegony

and the number is not an exact amount. It is not possible to interpret. - —,
the data in this question except as speculation which will not be attempted

by the researcher in this analysis for reasons previously noted.
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Administrators.................O.................

ASSistant Admni.strators.‘................Q......n

* Cleric8lececescocccccccececnosssccssssssssensccsse
DOCtOrSseececcoscccecscssossccssconncccccnnsncens
DriverSeececececececosencessscccesssccccscacscccss
Discussion leaderseeeccsessccccscscccsccesoncccse
** General aides (nct listed e1S6WhETr8)eeececcccssse
Homemaker.........;.....o............;...;...;...
Home heaith e e
Medical aides (in non—instititicns)eeeccecccesees
Nurses aide (in institutions)ecececaccsncescsaces
hefs,......o...........o..........n............
Océupational therapistecccsccceveccssccencesoncss

PhySical therapistnaooanaan >e030000c000000000n020

*t*** Recreaticn Steffanaaoaao‘onanaaaananoaaaaooaoaaaan

Social Worker I4SW¢.;aannaan.nnaaa-aannncoaacoaann
8001&1 I‘]orker non”IISI‘]aanaaaannaannnanonaeaaanaana
SPQGCh pathologiéto.n....o.........ne.:o.'..n....

TeaCherOaanannanaaannaaaaaanaaaaaaaaaoaannnnaaaca

178 +

Pald Volunteef

3
20
341 +
186 + 109
188 +
7
13 1133 «
53
1
118 ¢ 200 +

7€0
549
Yo

46 +

549

178 4
57 ¢ 3
50

114

LT »

Nuses................Q..........Qe.............. 1086




* g_imy 'This figure of 341+ was influenced by the fact that
although this occupational group was listed in the institutional tabula-
tion only as a mesns of not confusing ‘them with other categories, some
non-institutional agencies also corpleted the section with nu;nbers and
check marks and indicated the staff served the entire agency and not just
.qlderly peopi!.e. This was true, for example, of the veterans hospitgl

which listed 101 clerical staff,

#* General Aides: This response total was obscured by ambiguity

and duplication, Drivers, modical aides‘e‘md other categories listed
elsethei'e were included urder this heading and in other sections. Ra-
spondents comploting both questions III and IV were most apt to do this,
#%% Others: This was also a product of d@lication and lack of
defirition., As a result this categ.ory was duplicated in other categories
by respondents or fitted in but Lndefined. __TP?? were alse listed by
several respondents as beirg bo'th paid snd volunteer at different times.
¥##% Recreational @s "T;his category was also confused with
"aide" and "other" categories and financial status of those listed vas

also unclear due to phrases of agencies such asy, "We have both paid and

" volunteer recreational staff in our organization,."

Question V:
Doeg your organization have openings in n any __t: ous occupational

ce.toeor‘..es ligted, and ...-f "yes," how mauy in each catocory ?
Those responding negatively cr not at all to this question numbered
fifty, while those indicating openings but not clarifying what the open-

i}lgs were numbered four. Openings listed included the following:




Rl 3o 4f

TABLE III

| Administrator (i.e., acludes both institutional
( and non~institution&1 SettingS)oooooaoooo 1l

Assistant Administrators (i.e., includes both institu-
- ' tional and non-institutional settings)... 2

Clerical............o........o....o.¢..........}........ 5
Doctors (undefined as to BpecialtiGS)ooooooooooooooooooo 6 . '{ ‘

General aides - (occupational therapy aide 1, and
rehabilitation aide)S..;............... 6

* Nurses (ReNe and LeFeNe)eseosesooosccsescccoeseccocosces 69 ¢
* Nurses'ai§es...;...o.....s..............;............... 18 ¢
Occupational iherapist.................................. 1l
Physical therapistecessescsecscocescsoceosseccososcscnss 4
MSW Soci&l"uorkers...................................... 2
Non=MSW Social WOrkerSeseseseesecessscscecosscocssososes 2
* Volunteer ¥isitorSeeeececesesesesccecosesscesocscsosoeess ' *

(.
- o wp——

teated & t\
* + indicated that this is a minimum figure and more than this ——  — -

is noted as being needed by respondents who did not state amounts,
Again, these were minimum figures und are influenced by the fact

that there was a heavy institutional response and not a 100%response

to the quesiionnaire. The totals do, however, indicate a need _(for

many additional people in the various agencies and institutions sehing

people over 65, particularly in the nursing and aide classifications,

Questions VI and VIY Combined:

Do you anticivate adding, deleting or changine any services or programs A
affecting people over gixty-five in your or anization; and do you anti-
cipate any major chenges in the number or types of occupations listed

in your organization gver the next ten years?
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Of the sixty respondepps answering question VI, thirty-nine indi.
cated no chenges anticipaied in their organizations while sixteen said
they did anticipate chaﬁges. Such changss include: a muitiphase
senipr center in Hartford, éxpansion of the meals-on-uheels program, -
the creation of new transportation systems for senior citizens, -expan-
sion of volunteer services, the addition of professional social work
staff in two towns in the greater Hartford area to speclalize in geria-
tric-services, expansion of fri adly visiting services, more sheltered
workshops for elderly pecple, the creation of a volunteer job placemsat
service for senicr citizens, the sddition of telephone visitation pro-
grams for elderly in four towns, increased home health aide proé;ams,
new housing in four towns and an increase in general counselling, Five
respondents indicated that they anticipated changes but did not
elaborate. 7

Thirty-five respondents inﬁicated no mejor staff changesthere
anticlpated over the next ten years. This correspended closely with

the thirty-nine who answered "™no" to Quesiinn VI. Only twenty-four

- respondents indicated that such staff changes were anticipated in the

future. These changes included increased uss of iolunteers, professional
social work staff, new director positions, more nursing staff and more
aide staff in all classifjcations, Nine of ‘the twenty-four organiza-
tion. answering this question notod they sew changes in staff but did
not elaborate, while three said they could not predict changes but that
they would come in the "near future," It is concluded that there is no
clearly defined commitments by organizations in the greater Hartford

area towards major expansion over the next ten yearse




Question VIII:

‘Recopnizing time factors, schedvling difficulties, staff shcrtages and
other problems, in which course topics arve lieted aloves would you see
the steff (lacluding yourself) of Jour crmanization interested and
benefiting? -

Of the sixty organizations which indicated that they provided ser-
vices to people ovéf sixty-five, thirty-three (i.e., fifty-five percent)
indicated an interest in courses relating to some or all of the subject
areas listed. Nine of the organizations ivdicating that they did not
provide services to people over sixty-five also indicated such interest,
representing.a positive response of seventy percent. The researcher
does note, however, that the question does not asé if organizational
staff would be interested in taking courses. The assump;ion is that
if the interest is there, the courses will be planned and offered. To
commit agencies to indefinite time schedules and a lack of complete
course descriptions would have influenced the responses too greatly,

The intent of the researcher in this question was to assess the need
for such courses and recommend thet th?y bs established if the interest
and the need weroevident. The subject heaﬁings listed in this question
were chosen by the researcher and were listed, Tiis was done rather
than making this an open-ended responss due to preisst comments, These
indicated that those organizations responding to the pretest did not
want to propose subject matter for study but wanted such subject matter

offered for their choice and comment. Undoubtedly, thé subject matter'

o B

listed influenced the responses because of tha wording used and the order
of 1isting, How much, has not been determined in this project. The

five subject areas receiving the highess rank order among agencies




hAve beeﬁ submitted as course proposals to Manchester Community College
for implomentation for the fail semester of 1973, These will be

offered on a credit anh non-credit extension basis for one year and

will be evaluated as to relevance end interest at the end of the 1973

A.
B.
C.
* D,

e " o

F.
Go
% H,

I.

% J,

K.

L.

school year. The responses are as follows:

TAHEY

Sociological frpblems and ProcesseSceese
Peychological factors and probleii3cencoe
Plyrsical aspects of agingeececsccececces
Business Course for geriatric facilities
Casework with older people.....;........
Problems of retirement and family living
Inter-agency seminareseccceccssecncescse
Independent researchececsccscscccccconce
Group work with elderlyeccecescoccseccce
How to work with Institutionalized

adults...........’.......0.....‘..0.....

How to prpﬁote social action amcng

elderly.oQooooooooo‘oooooo:ooc00000000000

Row to work with older pecple in

Ccmunity.ooooooonoooooooooooooooooooooo

Responsoé
Indlcating Preference
Interest Rank
28 2nd
33 1st (55%)
22 5th
12 8th
25 4th
22 5th
26 3rd
7 9th (12%)
19 7th
20 6th
22 5th
19 7th

% This subject area was designed to evaluate interest of a select

Of the twelve such facilities answering this question, nine indicated

i group, nursing homes (including ccnvalescent homes and rest hemes),
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thoy would 1ike such a courses One convalescent facility noted that

such a course would be beneficial for itself and other convalescent
hospitals employed by the same chain and that the response of that par-
ticular.facility represented three convalescent hospitals, Other re-
spondents indicating an interest in this course were iwo general hospitals
end a non-medical service agency which worked with institutionalized and
comunity-based pecple over sixty-five,

*# Independent research was expected to elicit 'a low-positive
response as it is an undofined area of exploration and uaﬁally not offered
to a group interested in in--gervice training, The rescarcher was quite
surprised that geven respondonts, including service agencies, volunteer
organizations and modical fecilities indicated an interost in this sub-
Jeqt area, Again, this sublect area was not definod and will need further
clarification if 1% is to be implemented in a formal course sequence as
either a separate course option or as p(‘u-t of other courses.

### Although the response to this ‘quest:lon was high (forty-eight
percont) the researcher now foels that this exomplifies the typo of
question that could have been affected eithey positively or negatively
by the way it was worded, It vas the intention of the researcher to
introduce a subject area which offered the rospondent an opportunity to
study and engage in a variety of helping techniques and approaches related
to the needs of disabled adults bver forty) and people over sixty-five
in extended care facilities, convalescent homes, rest homes and boarding
homes, . ,

#4%# Pinally, all of the seven agencies responding late and not
analyzed indicated an interest in the majority of these subject areas
listed, ) |




Question IX: ’

What other topies would you like to see included?

Eleven respondents (i,e., eightaen percent) answered this question,
Subject areas mentionod were the following: organizing skills of retired
people in the community, nutritionel needs of elderly, studying state,
federal and local programs affecting elderly, study of community resour-
ces affecting elderly, study of problems of family iiving in which
people over sixty-five reside with married childrea or with other rela-
tives, crganizing and trainlng of voluntcers, study of legislation affect-
ing people cver sixty-five and community planning for the eldorly. Such
subject areas are seen by the researcher as being combined with subject
areas listed in Question VIII (e.g., nutriiional needs of the eldsrly
can be combined with physical aspects of aging), or presented as separate
courses or sexlrars and will need to be studied further,

Question X

How Jonz g_h_gglg gach course be? .(includes 1ist of sub-questions B
through F

e

e -

3

Thirty-three respondents answersd all or parts of this question.
Of those responding thore was no consensus of opinion on how many weeks
or hours for courses, if they shovld be plannad and offered. Nine
respondents felt that courses should ks offered which were between six
and eight wevks long. Seven respondents indicated courses should be ten
to fifteen weeks long ;rith three respondents stating they should be a

semester courses TwWo respondents indicated course length should depend




on the subject u}atter to be studied, relz{ting iength to the depth and
breadth of such subject matter. Two respondents caid one week, one sald
toree weeké, and two indicated an interest in four-week courses.

Hours for each course were also difficult to tabulate and interpret
as orly ten respondents answered this section of the question with re-
sponses which indicated the total number of hours for each course, each '
session or general responses not totally clear to tie researcher, ’auch as
fifteen weeks at six hourse It is not clear vhethor this answer indicates
six hours a session, such as fifteen alJ;-day sessions or fifteen forty-
five minute sessions. Of those responding, however, six indicated an
interest in tuwo-hour sessions. The researcher at this time feels that
this question should have been revised to read, "How long should each
course be, one semester (fourteen to sixteen weeks), more or less (please
_explain) and how many hours should each session be? ons, two, three,
four, more? (circio one.) The rescarcher has found that those who had
taken college courses (i.e., indicated in Question #12) indicated a pre-
forence for a college course structure (i.e., one semester or fourteen
to fifteen weeks at two to three hours per sessioa) while those who had
recently completed seminars indicated a structure similar to specialized
geminars (1.e., tWo to six weeks of three to six~hour sessions).

Responses to Sections B through F of question X are as follows:

Be Nine respondents wish to see courses offered during the day,

thirteen respondents wanted to see them offered evening, and
thirteen w;nto‘d both, or either day or evening, as suitable for

such coursese One respondent wanted them to be offered Saturdays.
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Ce Twenty-three respondents felt college credits should be
offered, six said they should not, one indicated that such
cradits should depex}d upon content of the course, and one respon-
dent said either credit or mon-credit was suitable.

D. Twenty-four respondents felt that courses should be includod
in a degree or certificste program while three did not. One
respondent said either a degree or non-degree (i.e., including

certificate) was suitable. _ 1

E. T;:enty-eight of the respondents as oppcsed to three felt 1
that courses proposed shoul& be offered to all occuphtional 1
categorles 1isted in Questions IIT and IV, One respendent felt J
that this depended upon the educational level of the courses. J

F. Twenty-six reépondents saw these organizations as being ]
involved as a field placement or host to student visits. Five
did not and one indicated it was already involved in such a
manuer while another respondent who had said its organization w
was not intex;ested in being a fisld contact indicated the ‘

avallability of its staff as, guest lecturers. .

Question XI:
What new careers would you like to see open in the fleld of aging?

Of the thirteen "sets" of rasponses to this question, (some respon-
dents said more than one thing), not all were directly relevant to ths
question. Four respondents indicated the need was not for new careers

( but more pecple (i.e., both paid end volunienr) working-in existing




careers. Some careers cited as new careers were already established ones
such as craft skill teachers, social workers working exclusively in ger-
iatric fields, nurses'aides, service planners and volunteer coordinatcrs.
Possible now careers which were menticned irclvded neighoorhoodA workers
and resource advccates for the elderly. Five respondents indicated a
need to develop planning personnel and programs and increase the emphasis
on persomnel involved in rehabilitation for the elderly. All of these
merit Zurther study,

Have m taken any courses cr seminars (of more than four sessicrs)
sporsoved by a college within the last ithree years? (Name them and

geTmant on their quality.)

Sixteen respondents indicated they had taken such courses or semin-

ars and fifteen discussed them. Twelve of the respondents indicated

they took courses or seminars releted to elderly studies.- Of these, nine.

of the respondents fmmd them to ba gs9d to excellent and ;bhose who com-
mented oa reascns why related their evaluaticns to the personality and
qualifications of the psrson teaching or leading the sessions. Two
respondents found their courses to be fair to poor and aiso related this
to the person teaching or-leading presentatisns. Five respondents
listed college courses not related to aging including three vho indi-
cated that they took both, related and non-related courses. Other
respondents listed no courses or seminsrs taken in the last three years
or left this question blank,
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Summary of Organizational Responses: .

Summarizing the organizational responses, the following findings are

1isted:

A.

B.

C.

D.

E.

F.

Of the services provided, Social Service, medical care, and
mental health weze seen as the services most available to
people over sixty-five,

Services not listed but seen as most needed and provided to
people over sixty~five were transportation and referral ser-
vices.

Nurses, nurses' aldes, medical and general aides rspresented
the largest categories of paid and voluntary positions serving
people over sixty-fivee.

The greatest number of openings exist in the nursing, aides
and volunteer occupations.

The majority of respondents saw no major changes in their
organizational programs or staff over the next ten years and
changes which were indicated fell into the social, volunteer
and housing service areas. Staff additions were anticipated
in the medical, social and volunteer occupational categories.
There is, however, no commitnent to cleexrly Gefined areas of
expansion or to careers deﬁlopments in the field of geria~
trics in Greater Hartford.

Fifty-five percent of the respondents indicated an interest
in all or some subject areas listed with most interest shown
in sociological, psychological and physiological problems and
processes effecting elderly, casework with elderly, promoting
social action among elderly, working with institutionalized
adults, problems of retirement 1living and in an inter-agency
seminar,

13, This is probably related mainly to aconomical factors (i.e.,
absence of state and federal matching funds) at this time. There were
many indications by respondents interviewed that expansion over the
rext few years was "hopeful® and "probable," but there were few actual
new positions or programs being funded or in the process of being
funded or implemented -at this time.
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Ge. Other subject areas most noted included: organizing skills of
retired people, family living problems, training volunteers
and a study of legislation and programs effecting elderly.

He The majority of respondents saw six weeks to a semester as the
optimum ccurse lengthe Hours were not significant.

I. The majority of respondents wish to see courses offered in the
evening or during the day. Evening was the largest exclusive
category but responses 1n this opinion did not constitute a
majority. ’

Je A large majority of respondents (sixty-seven percent) favored ‘
college credits and a degree or. certificate program.

K. Ninety percent of the organization of respondents felt courses
should be offsred to all occupational categories and over
seventy percent offered to participate as a field placement ..

. a2 huat to student visits,

L. DNelghbcrhood workers fsr ths elderly and resources advocates
for {he eldarly were seen as new cereers.

M. Respondents indicating course or seminar work in aging or other
areas were in ths minority (twenty-three percent) and courses

tended to be evaluated on the personality of the discussion
Jeader or instructor rather then on course content.

ELDERLY QUESTIONNAIRE:

Forty-eight respondents were used in esch of two separate adminis-
trations of six-question survey of people over age sixty-five in commun- .
ity settings and in convalescent facilities, -They are analyzed for
responses as a combined group and compared with the responses received
on the organizational questionnaire. This'population as previously
stated was included as an added dimension to the total survey. Question-
naires were personally administered by the researcher in the convalescent
homes an.d by volunteers in senior centers in the community. Volunteers

assisted in answering any questions cf the respoadents answering these

questionnaires,
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Population:
The population responding to this questionnaire were selected by the

volunteers administering them in the community and by the researcher in
the convalescent homes. Selections were made based on the alertness and
ciegrae orientation of respon&ents and all respondents were personally knoun
to either .the volunteers or the researcher. Alertness and orientation
were based on medical diagnoses in the convalescent homes but not in the
community, Volunteers; wore, howsver, very familiar with the aging popula-
t.;n.on completing the éuestionnaire and experienced enough to make a deter~
mination of who was mentally able to complete the questionnaire.

Of the forty-eight pecrle surveyed in the conmunity; thirty-six were
female and twelve were males. The age range was twenty-three, the mean
age was seventy-one, the median age was sevent}-one and the mode was
sixty~eight, with age clusters &t sixty~-five and seveniy-three. The
convalescent home population was quite similar (forty-eight respondents)
with an age range of twenty-one varying from age fifty-nine through
eight.y (1es, one respondent age 59), The median age was seventy-one
and ths mode was also seventy-one with clustering in ages sixty-five,
seventy, seventy-one, and seventy-six, The mean was also age seventy-one,
The majority of comaunity respondents (seventy-one percent) listed resi-
dence in the City of Hartford with others residing in East Hartford, Weth-,-
ersfield, lfest Hartford, Glastonbury and Newington while convalescent home
respordents centered in South Windsor, Manchester, Hariford, West Hartford,

East Harbforgl, Glastonbury, and Farmington as home towns.

RESPONSES
( Question I:

7

Which of the following service areas do you feel are inzdaquate in

Y] SN oy

Connecticut?
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Of the community group which responded, the findings are listed

as followss-

T4BLE VI

Service Hesponses
I‘bdical' Care ........;00.........0............. 37
HOuSing 0000000000000 00000000000°°000000000000000 42

FinanCial 0000000 000000000000 0600co00o0oootoosooe 38 L \
iﬂental Health 00000000000 0000000000 000000000000 25

. Social (including recreation) .....cececeecscess 27

o.ther .....’..........0........................ 14

NO Change needed .................‘............. ‘1

. "“Résponses from the convalescent group irndicated:
TABLE VII:

Service : . Responses

iedlcal CAre ccoessecccessscsccccesssscsscccses
HOUBINE seccccccccccvesescascsscecscsscccsncans
Mental Heelth eesesevssecocsscssscsscscocsccocs
Social (including recreation) .e.eeeeccecscvecs-
OLHOT ceeececsccsscsssssscsascesssoscsssssscsoce

NO Change needed 0000000000000 P0 0000000000000

mO\DOgWE

Reasons for the differences between the two elderly groups were seen
as iesulting from two major factors: one, living arrangement and, two,
range of contact. The convalescent patients averaged a four-year con-
valescent stay. All, with the exception of three, were receiving state
assistance under programs which allowed them to keep }5.50 to j9.50 per
month from their own incomes which were mostly social security, retirement
pensions or veterens' benefits. The rest of their income was used to pay
part of the cost of their convalescent care. As a group they are most

adamant about not having enough personal spending money.  hedical care




related tonuho had a house doctor and vho had a'pgivate physician.
fgiients in such facilities rarely see the house doctor who comes monthly
or less, and who usually sees only patients needing évaluation as indisa
cated by the nursing staff. Finally, the lack of responses in other
areas was related to the fact that individuals in institutions tend ‘to
lose contact with the community and bescome very personally oriented.14
Hence, individuals included in the institution responses tend toi;élate

only to services within the institution.

Comparing organizational responses to elderly responses, the re- . -

searcher conZludes that there is a difference of opinion between the

amount of services provided by organizationé and the amount seen as

needing improvement by senior citizens in all areas. This indicates that.

the organizational services are not good enough (i.e., qualitatively),.
are insufficient (quantitatively), that they are not available to the
consumers of the services or that the consumers are not aware of the
services that are available. Such assumptions are seen as the subjects

of future study.

1

estion II:

How Would you like to see them changed:

Only twenty-four percent (twenty-three) of the elderly (both groups
combined) answered this question. Eight respondents (one-third) said
services should be generally overhauled. Other responses included the
need for mere, better housing, more services to shut-ins, more opportu-
nities for elderly voluntedrs and more leisure time activities. In

compering these responses with organizational responses in Questions VI

14. Mary E. Shaughnessey, "Emotional Problems of Patients in Nursing
homes," Geriatric Psychiatry, VoI. I, No. 2. (apring 1968).




and VII, the majority ’of organizations indicated no changes were seen
as needed while those who did anticipate changes included more volunteer
programs, leisure time and job programs, more housing and more transpor-
tation. Othex_'s indicated the addition of social service and planning
staff to reorganize .geriatric services which corresponds to the elderly

respondents request for general overhaul.

Question III: -
lianchegter Ceumunity College ig planning g course geauence for older
adults and pecple working with them, Which of the following subjects
do you feel are important?

The responses to this question are combined for both elderly groups.
It should be noted, however, that the institutionalized group offered
very few responses to this question except 3 choices: B, C and D. Thisl

again relates to a perso;xeliied oriented individual who has been in X
' 5

institutionalized over a period of time. The responses are as follows:

15, Uording has been changed in the elderly questionnaire to make
the subject areas more understandable to the respondents.
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( - 16 FPreference

Subject Area Responses Rank
Ao Socm ABPGCtB Ofwing e000000000000000000 42 Ath
B. Psychological aspects of aging cevececessse 62 3rd
% C. Physical aspects and problems eceecesscsssse 77 2nd
#% D, Sociel work with older people eesesecsssses 82 1st
##% B, Working with older people in groups eseeeeee 39 5th
F. Working with older people in community .... 27 9th
G. Working with older people in institutions.. 36 6th
'H. PrOblemB Of retirementh\o 00000000 0OOCOOOOOGIONOS '\34 7th
I. working With fmiliea 00 00000 00000000000000 25 loth
J, Housing needs of older people seeecessesesss 34 7th
K. Community programs sérving older people.... 31 8th

* Fort§ convalescent patients and thirtr-seven community people saw
this as a needed course.
#* Convalescent pa‘tienta accounted for forty-three of the responses
to this question.
### Of the twelve convalescent patients who responded to this
L question all were attending 5 bi-weekly group meeting led by the researe
cher. Although this undoubtedly influenced these responses, the
resoarcher feels thasimore people would have responded positively to
this item had they been in a group at the séme time, simply because of
the value seen in the group itself.
In comparizig the organizational and elderly re;aponses , the elderly
group responded with numbers of people responding to,var'ious subject
- areas which ranged from eighty-five percent in ‘éubject "BY to twenty-sir
percent in subject "I". 4s was indicated in the organizagional analysis,

this question does not elicit a number of people who have stated they

would take courses.. It is an indication of interest subject areas.
The elderly group is seen as limited in the taking ef such courses due
( to transportation, financial costs of courses and physical limitations

16. Note: Less t}- : 107 of the institutionalized group responded
EMC to any questions otlgr"than-B,C,D.
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(1.e., all of these are especially true for institutionalized individuals),
If such courses are to be made available to the elderly peréon, thought
should be given to offering them at the lowest cost in settings available
to then such as in sonior centers or in convalescent homes or other
institutional settings. The following table compares the top five
responses of the organizations and the elderly to the questions asking

for subject area preference:

TABLE IX
Renk Order Organizationg Elderly
Firat choica Psrchological Social Work
Second cheice Scclology Physical
Third choice Inter-Agency Psychological
Fourth choice Casework Sociologlcal
Fifth choice Retirement (_iroupwork

Psychological aspects of aging, sociological aspects of aging and
social work with elderly ranked among the first five choices of both
groups. Retirement was a seventh choice of the eldefly respondents and
a fifth choice of orgAnizations. Certain specific subjgct intorests
offered to organizations which were not offered to elderly respondents
accounted for soms of the choice differences such as an inter-agency
seminar and a business course for geriatric facilities. Responses were
positive,housver,from both groups toward the majority of subject sreas
and there is an indication by both respondent groups that courses should
be available in most of the subject areas listed.

Question IV
What other subjects are important?

Only ten respondents answered this question from the community and

institutional groups and these responses were not, as a whole, significant.
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Three people said transportation as a subject area, possibly intending
to indicate the need to study new ways of meeting the transportational
needs of the elderly. Psychological problems, already hf_nluded Az A
subjoct area was mentioned, home care was cited and special needs of the_
elderly. -

There were only seven organizational responses to this question which
indicated subject arcas related to retirement planning, family adjustment,
training volunteers and the study of community resources. Several res-
pondents from both the elderly and organizational groups noted that the

need was not for more courses but more sincere péoplp in the field.

N

Suestion ¥

Have you taken any courses (or seminars of more than four sessions)
8sponsored by a college in the lmt three years?

None of the elderly respondents_either in the community or conva-
lescent homes had taken courses or had attended seminars in the last
three years. This was not surprising considering the average age of the
respondent and the fact that half of them had been institutionalized for
an average of four years. It is also noted that the age of sixty-five
and older represents a generation of immigrants from Europe who had not
the time nor the opportunity for higher education.l? If this study was
re~opened approximately thirty years from now, the researcher feels that
there would be respfures indicating advanced coursework in some areas.
It is also noted that approximately half of the respondents from the
community group and about seventy-five percent of those who were in

médical facilities did not answer this question at all.

17. John ii. Blum, et. al. The National Experience, Harcourt, Brace
and World, Inc., New York, 1963, pp. 446 and 447. > ’
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estion VI

You see the peed for nev paid or volunteer careers in your community

Do you
working with older peonle?

Fifteen community-based elderly responded to this question and three
convalescent patients. The convalescent pa;:ients Joined with ten
community respondents in seeing the need for more paid and volunteer
staff c;f ell kinds. No one identified new careers responses ineluded
more medical staff and home care aides and more social service staff.

One respondent indicated that volunteers shculd be paid a small renuner-
ation to allow people with limited incomes to engage in such activities
without losing money. Both the organizational responses and the elderly
responses to this question (i.e., several) noted that the need was not

for new careers, but for more peoplé to £1l1l1 existirg neods in present

careers. -

Summary of Elderly Responsss and Comparigons:
Responsss of the ninety-six elderly responses and comparisons
made to the organizational responnes are as follows:

1. 1In contrast to the organizational group who reported the availability
of services in all areas mentioned, the elderly noted ihadequacies
and the need for changes in all of the services available to then.
This seems to indicate the need for additional study to clarify
problem areas and to plan for changes. Housing, medical care and
financial assistance programs were defined~by the largest numbers
being inadequete.

2. Change was seen as mainly general overhaul, more services to shut-ins,
better housing and more opportunities for olderly voluntsers, as well
as more leisure time activities. Ilo definite types of change were
specifically cited.

3. The majority of elderly respondents show the need for courses as did
half the organizational respondents (including late responses). The
elderly ranked subject areas: sociel work, psychology of aging,
physical aspects of aging, social aspects of aging and group work®
with elderly as their top five choices while organizations included
psychological factors of aging, sociologicel aspect of aging,
inter-agency seminars, social work and physical aspects of aging
as top five choices. )
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4. No new subject areas were introduced by either group of respondents
except for training volunteers and a possible study of trenspor-
. tational needs both of which fit other subject headings.

5. None of thé elderly hed taken courses Op seminars in the last three
yoars.,

6. Nlneteen percent of the elderly respondents and twenty-one percent
of the organizations respondirg saw the need for new careers in the
field of gerontology. ilost of the responses wers related to naw
careers of all kinds without defining them. Neighborhood werkers
and resource advocates were two possible now careers mentioned by the
crganizational respondents. The need for more"sincere" people in the
present careers was indicated by both groups. Agein, as with the
organizational responses no trend to new or present geriatric cereers
vas clsarly defined.

Conclusiong adik Rocommendations:

Pasad cn the findings of this project the researchér condludes that
there is an epparent discrepancy in thas availabﬂit} of services oficrod
to end received by people over age sixty-fims. It is felt thal because
so many of the group over age sixty-five sample noted inadequacies in
eid.sting services that an indepth study of this issue alone should be
undertoken to clarify problem aveas and changes which may be needed.
This survey was dosigned to only identify service areas and those which
are reportedly inadequgte‘.

The researcher further recoumends the implementation of & sequence
of accredited college level coursss open to all educational levels based
on the subject areas survey in both questicnnaires. The purpose of such
courses would ba to train people both paid and volunteer aelready in
service to people over sge sixty-five in a varisty of aveas, to train
peoplc wishing to enter ths field of geriatrics and to offer coursas to
individuvals and organizations seeking to resolve specific problems rolated
to the needs or functioning of elderly or disabled persons in the commu-
nity or in institutions. By offering the courses in en in-service and
career program to all educational levels the opportunity of combining

1%

At -
e
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experience and expertise (i.e., both educational and professionsl) would
be there. This type of educational experience should be re-evaluated in
one year as part of an on-going evalustion progess and should lead to the
offoring of a certificate or degree program in the future as was indicated
by the majerity of organizational responses. Courses should be of,fered
for those interested in the entire sequence te complete it on u part-
time basis.

A sequence of courses designed to meet the above stated reccumindations
and which includes the interests and comments of the respondents of both
questionnaires is submitted at the end 'ofy this roport. This is a sequence
of courscs which has been submitted to Hanchester Community College for
approval, modification and implementation in the ralJE‘ of 1972, I% contains
thirteen courses offering optional college eredits and opportunities to
study elderly and "disabled" adults (i.e., in response to the emeggence
of the convalescent and long term care facility as a setting which is
increasingly accommodating itself to disabled adults of all ;ges.as well
as the elderly) in a variety of settings and from different points of
contact, They are structured to begin with theoretical studies of people
over sixty-five in the areas cf sociology, physiology and peychology
related to needs and function and progress to studies ef specific needs
and approches. Each course overlaps to provide review and continuity -
and each course stands alone as a total .study in itself to meet the
requests for in~-service training and specific interest groups. The
sequence would be implemented g;adually, first offering two or three
courses and then building or not as interest dictates. It mated that
the interest seems to be in the area of in-service training, rather than

in career development in the geriatric field.




Such courses, to ultimately be successitl in meeting the stated goals
of in-service training, career opportunities and specific interests,
rhould be offered in an inter-coilegiate effort. The ressarcher was
cox%tacted,by three area colleges, in the process of conducting this
res:\eerch, vwhich were interested in assisting in the planning and offer-
ing of such courses. At present, courses in aging are required as part
of the ongoing requ'irements for licensing of nursing home administrators
and a complaint has been submitted that time scheduling and 'travel:lng are
major ditfficulties of those who live in areas outside of Cr. :ter Hartford.
Only a few courses are offered in geria‘=ics around the state and the
researcher feels an effort should bs made to involve several cclleges
thranghout the state in providing speakers, resource material ard host
settings for the courses themselves. It is noted by the researcher that
several organizations have offered to be field agencies or hosts to
student visiting. The practitioners in the field of gerontology as 'well
as the elderly themselves are the experts and must be involved in plan-
ning for their needs.

In closing, the researcher is grateful for the opportunity to have
conducted this survey but ndtes, as' so many have done before, that he
has only scratshed the surface. He has only uncovered our lack of
knovledge about the elderly and the need for further study in the field
of gerontology. Uith each find, however, the archeologist is that much
closer to the total answer. So it must be #éih the reseacch vhich has
besn presented here. It has been determined that there is a need for
training in the field of aging, which will, in turn, hopefully lead to
new knowledge with which to experiment and discover. The sense of urgency
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( is there for us, for we are growing old and must create a meaningful
existence for our old age. However, the sense of time is infinite and
the study cf the aging process and ways to deal with it and old age |

must continue as long as man ages. 1

Howard W. Dickstein
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AEPENDIX B

( AGING-CENTERS/CLUBS

"YOUNG AT HEART"

SENIOR CITIZENS OF AVON

SENIOR CITIZENS ADVISORY COMIISSION (MAYOR'S COMMITTEE)

SENIOR CITIZENS

SENIOR CITIZENS CENTER OF EAST HARTFORD
. ROCHAMBEAU TENANTS ASSOCIATION
SENIOR CITIZENS GROUP OF THE BURNSIDE METHODIST CHURCH
p SHEA GARDENS SENIOR CITIZENS CLUB COMUNITY BUILDING
SENIOR CITIZENS CLUB OF EAST WINDSOR
ENFIZLD GOLDEN AGE CLUB
TUNXIS SENIOR CITIZENS
FRIFSDSHIP CLUB (SPONSORED BY Y.W.C.A. OF GREATER HARTFORD)
caARTER O4X TERRACE SENIOR CENTER (HTFD. HOUSING AUTH.)
PARKVILLE SENIOR CENTER (PARKVILLE COMMUNITY ASS0C., INC.)
SALVATION ARMY SENIOR CENTER (SALVATION ARMY INC.)
SOUTH GREEN SENIOR CITIZENS CENTER (C.R.T.)
SOUTH WEST SENIOR CENTER (SOUTH WEST CITY CHURCEES, INC.)
HARTFORD NEIGHSORHOOD CENTERS
MITCHELL HOUSE
CLAY HILL
ALRP HARTFORD AREA CHAPTER #245 IM{ANUEL CONGREGATIONAL CHURCH
- AKRP - CONN. NORTH EAST CHAPTER #6014

SENIOR CITIZENS CLUB
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SENTOR CITIZENS CLUS DEPARTMENT OF PARKS AND RECREATION
ALRP (NEWINGTON AREA CHAPTER)

STEFAHIC SENIORS

60-CLUB ROCKY HILL CONGREGATIONAL CHURCH

SENIOR CITIZENS CLUB/GOLDEN AGE CLUB

SENIOR CLUB

SENIOR CITIZENS

RETIRED MEN'S CLUB

SENIOR CITIZENS GROUP OF TOLLAND

65 CLUB

VERNON SENIOR CITIZENS

OLD GUARD-WEST HARTFORD SWUIRES, INC.

WEST HARTFORD SENIOR CENTER (SENIOR CITIZENS ADV. COM, )
ELWOOD SENIOR CENTER (SENIOR CITIZENS ADV. COMM, )

ANRP (WEST HARTFORD CHAPTER #575)

"OLDER ADULT PROGRAI"

JULIET L. BALGLEY GET-TOGETHER CLUS

WETHERSFIELD OLD ELM SENIOR CITIZENS CLUB

FRIENDSHIP CLUB

WINDSOR GOLDEN FELLOWSHIP
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WELFARE DEPARTHENTS

——

1st Selectman Percy B. Cook
iirs, Carolyn Lailonica
fiiss Fedora Ferraresso, Dir,

, | Mrs. Jean Nichols
1st Seléctmen Samuel A. Richardeon
1st Selectman willi;m S. Mayer
e, Jéégph flleyne
ir. Sebastian Santiglia
Mr, John Cosker, Supervisor l
#r. Ramon Cavadas, Superviesor
Mrs, Margaret H., Bjorkland, Dir.
1st Selectman John L. Daly, Jr.

{ 1st Selectman Francis Pritchard, Jr.
viiss Beatrice Cormier, Supervisor
Mrs. Jane Thompson, Local Welfare Officer
Mrs. Hazel Hutt, Director of Welfare
Town Manager David Russell .
First Sel. iirs. Gladys iliner
Miss iary Della Fera, Director
Mrs. Eloise Guptill, Director
Elton P. Harvey )

Mrs. Dorothy Wondoloski, Social Worker
¥Miss Helen Ahern

1ot Sel. Daniel ¥. Sullivan

lst Selectman Chester Thifault
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WELFARE DFEPARTHENT

Mrs. Jean Pearsall, Director

iiiss Helga Swendsen, Director of Soclal Services
iirs, Virginia Beyer

Mrs. Theresa Zersky

ir. Edward V. Sabotka, Director

S

"
A,




w V- \3.

VISITING NURSE AND PUBLIC HEALTH NURSING

WINDSOR LOCKS PUBLIC HEALTH NURSING ASSOCTATION, INC.
WIDOWS SOCIETY

VOLUNTARY ACTION CENTER

VETERANS HOME AND HOSPITAL

VALLEY HOMEMAKER SERVICE, INC, |
' UNIVERSITY OF CONNECTICUT HEALTH CENTER = McCOOK HOSPITAL
VETERANS. ADMINISTRATION REGIONAL OFFICE

- VETERANS ADMINISTRATION HOSPITAL

| IMMIGRATION AND RATURALIZATION SERVICE (Dept. of Justice)
SOCIAL SECURITY ADMINISTRATION

TRAVELERS AID SOCIETY OF HARTFORD, INC.

SUFFIELD EMERGENCY AID ASSOCIATION

BREAKTHROUGH TO THE AGED

CHILD DAY CARE CENTER, ST. PETER'S EPISCOPAL CHURCH
SOUTH WINDSOR INFORMATION AND REFERRAL SERVICE
SERVICE BUREAU FOR CONNECTICUT ORGANIZATIONS

SALVATION ARMY, THE - Hartford
SCHIZOPHRENIA ANONYMOUS

SALVATION ARMY, THE - Manchester

SALVATION ARMY, THE - New Britain |
SAN JUAN CATHOLIC CENTER |
ST. FRANCIS HOSPITAL

PAROLE SERVICES 1

ST. ELIZABETH GUEST HOUSE
( ROCKVILLE GENERAL HOSPITAL 4
OPEN HEARTH ASSOCIATION
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VISITING NURSE AND PURLIC HFALTH NURSING

COLUMBIA-HEBRON-ANDOVER PUBLIC HEALTH NURSING AGENCY, INC.
THE AVON FUBLIC HEALTH NURSING ASSOCIATION, INC.

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC.

ROCKVILLE PUBLIC HEALTH NURSING ASSOCIATION, INC.

CANTON PUBLIC HEALTH NURSING ASSCCIATION, INC.

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC.

'COMBINED PUBLIC HEALTH NURSING SERVICE OF EAST HARTFORD

ROCKVILLE PUBLIC HEALTH NURSING ASSOCIATION, INC.

ENFIELD VISITING NURSE ASSOCIATION, INC.

FARMINGTCN VISITING NURSE ASSOCIATION, INC.

GLASTONBURY VISITING NURSE ASSOCIATION

GRANEY PUBLIC HEALTH NURSING ASSCCIATION, INC.

HARTFORD HEALTH DEPARTMENT, PUBLIC HEALTH NURSE

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC.
COLUHDIA~HEBRON-ANDOVER PUELIC HEALTH NURSING AGENCY, INC.
MANCHESTE:: PUBLIC HEALTH SURSING ASSOCIATION, INC.
MARLBOROUGH PUELIC HEALTH NURSING SERVICE

THE VISITING NU:SE ASSOCIATION OF HARTFORD, INC. (Newington)
ROCKVILLE PUBLIC HEALTH NURSING ASSOCIATION, INC.

PUBLIC HEALTH MVRSING ASSOCIATION OF SUUTH WINDSOR, INC.
EMERGENCY AID ASSOCIATION, INU.

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC. (Windsor)

WINDSOR LOCKS PUELIC HEALTH NURSING ASSOCIATION, INC,
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VISITING NURSE AND PUBI.IC HEALTH NURSING

NEW BRITAIN MEMORIAL HOSPITAL

NURSING HOME PLACEMENT SERVICE OF CONNECTICUT, INC.
NATIONAL MULTIPLE SCLEROSIS SOCIETY (N.E. COMN, CHAPTER)
MOUNT SINAI HOSPITAL

MeLEAN HOME

MANCHFSTER MEMORIAL HOSPITAL

LARRAREE FUND ASSOCIATION

INSTITUTE OF LIVING -

JONES, H.I. HOME

HOMEMAXER SERVICE OF ENFIELD

JEAISH FAMILY SEFVICE OF GREATER HARTFORD

HEZLP, INC.

HARTFORD SKILL CENTER

HARTFORD REGIONAL CENTZR

HARTFOFD JEWISH COMMUNITY CENTER, INC.

HARTFORD JEWISH ' FEDERATION

HARTFORD HOSPITAL

HARTFORD EASTER SEAL SOCIETY REHABILITATION CENTER, INC.

HARTFORD COLLEGE COUNSELING CENTER FOR WOMEN
SOCIAL SERVICE DEPARTMENT
GAYLORD HOSPITAL

BROOMFIELD FISH
EAST HARTFORD FISH
ENFIELD FISH
GLASTONBURY FISH




HEBRON FISH
MANCHESTER FISH

ROCXVILLE FISH

SOUTH WINDSOR FISH

SUFFIELD FISH

WEST HARTFORD FISH

WETHERSFIELD FISH

WINDSOR FISH

WINDSOR LOCKS FISH

FAMILY SERVICE SOCIETY

ENFIELD SOCIAL SERVICE, INC.

ENFIELD MENTAL HEALTH CENTER

DIVISION OF VOCATIONAL, REHABILITATION

COUNSELING SERVICE OF Y.M.C.A.

EASTER SEAL SOCIETY FOR CRIPFLED CHILDREN AND ADULTS OF CONNECTICUT, INC.
CRISIS INTERVENTION CENTER

WELFARE DEPARTMENT - HARTFORD DISTRICT OFFICE

CONNECTICUT VALLEY HOSPITAL

SOLDIERS', SAILORS', AND MARINES FUND

DEP, T OF MENTAL TH

ALCOHOL AND DRUG DEPENDENCE DIVISION
BLUE HILLS HOSFITAL

HARTFORD REGIONAL OfTPATIENT CLINIC
NORWICH OUTPATIENT CLINIC
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DEPARTMENT OF LABOR

ENFIELD OFFICE

MANCHESTER OFFICE

FARTFORD OFFICES

CLAY HILL MULTISERVICE CENTER
SOUTH GREEN MULTISERVICE CENTER
NORTH CENTRAL REGIONAL CENTER
MANSFIELD STATE TRAININé SCHOOL
MANSFIELD SOCIAL ADJUSTMENT PROJECT
OFFICE OF MENTAL RETARDATION
CEDARCREST HOSPITAL

AMERICAN NATTONAL RED CROSS

COLUMBIA CHAPTER

ENFIELD BRANCH

MANCHESTER OFFICE

NATHAN HALE BRANCH

AMERICAN NATIONAL RED CROSS -~ GREATER HARTFORD CHAPTER
ANDOVER COMMUNITY CLUB

CHURCH HOMES, INC.

ARTHRITIS FOUNDATION, THE

AMERICAN ASSOCIATION OF RETIRED PEOFLE (AARP)
AARP CONNECTICUT NORTHEAST CHAPTER #604

AARP NEWINGTON AREA CHAPTER #697

AARP WEST HARTFORD CHAPTER #575

ARCEDIOCESE OF HARTFORD




AMERTCAN NATIONAL RED CROSS

CHARITABLE SOCIETY OF HARTFORD |
DEPARTMENT ON AGING |
CONNECTICUT CORRECTIONAL INSTITUTION (SOMERS) '
CENTER CXTY CHURCHES FOR THE AGING, INC.
CONNZCTICUT CORRECTIONAL INSTITUTION (OSBORNE)
CONNECTICUT HUMANE SOCIETY

CONNECTICUT STATE HEALTH, T.B. CONTROL

FAMILY SERVICE SOCIETY .

SKLVATION ARMY - GOLDEN AGE CAMF

CONVALESCENT HOMES

AVON CONVALESCENT NURSING HOME
HIGH RIDGE CONVALESCENT HOME
HILLDALE EXTEND-A-CARE CENTER
BURNSIDE CONVALESCENT HOME, INC.
SILVER LANE PAVILION

ALLIANCE MEDICAL INN - FAIRFIELD
PARKWAY CONVALESCENT HOME
GERI-CARE CONVALESCENT HOME OF FARMINGTON
COLONIAL CONVALESCENT NURSING HOME
SALMON PROOK CONVALESCENT HOME
AVERY NURSING HOME

BUCKLZY CONVALESCENT HOME

ELIZABETH CONVALESCENT HOME
GREENWOOD PAVILION CONVALESGENT HOMZ




( HEBREY HOME FOR THE AGED
LYDIi CONVALESCENT HOME
— VICTORIA CONVALESCENT HOME
CRESTFIELD CONVALESCENT HOUE
LAUREL MANOR
MANCHESTER MAHOR NURSING
MEADOWS NURSING HOME
HILLTOP MANOR.CONVALESCENT HO'Z
HOLLY HILL CONVALESCENT HOMS
STMSBURY CONVALESCENT HOE
SOUTH WINDSOR CONVALESCENT EOHE
HEMLOCKS, INC. |
ROCKVIILE NURSING HOME
SAINT ANTHONY CONVALESCENT HOME
HUGHES CONVALESCENT HOME
MERCYXNOLL
. ST. MARY'S HOME
SAUNDERS CONVALESCENT HOME
SISTERS OF ST. JOSEPH INFIRMARY
WETHERSFIELD MANOR
ALLIANCE MEDICAL INN — WINDSOR
KIMBERLY HALL NURSING HOME
WINDSOR HALL NURSING HOME ’
PICKFORD CONVALESCENT HOME
BREAKTHROUGH TO THE AGED

( SOUTH WINDSOR INFORMATION AND REFERRAL SERVICE




HOFFMAN BROS. FARM

MRS, MABEL C. SHARPE
MRS. MARIE RAMAKER
LILLIS SIK=S HOME FOR AGED
AVERY HOUSE

CHURCH HOME OF HARTFORD
FERNWOOD MANOR

GIRARD AVENUE IMANOR
KING'S DAUGHTERS HOME
MANSION EOUSE

YOODS COUNTRYSIDE LODGE
FENWOOD OF CRESTFIELD
SOMERS HOME

BERMAN HOME

MISS PAULINE GERBER
NEDEAU HOME

MRS. HMARY G. PERIL

CLARENCE HOUSE
CHAR-LAINE HANOR
MASSACK MEMORIAL HOME
HEMLOCX HOME FOR AGED
CABRAL BOARDING HOME
THE HOLIDAY

ST. MARY'S HOME

CHURCH HOME OF HARTFORD
AUGUST MOELLER HOME




Appendix C

( The following questionnaire is desisned to identify occupational statuses in
agencies serving people over age 65 in the Greater Hartford area in an effort
to determine future occupational needs in this area and the learnings needs and
interests of individuals working older people. Please complete the questionnaire
and return it in the enclosed, self-addressed envelope to Manchester Community
College by . g

I. Apency Name Facility ) Title

II. My apency Facility provides services to people over age 65 in the following
b areas:
4]

- - (Circle as many as you wish)
- 7 A. Medical Care B. Mental Health C. Financial Assistance
D. Housing E. Social Functioning F. Other (Please Explain)
None '

II1I. Is there any service above which You would define as taking priority over
the others in your agency? If yes, which' one? .

IV. How many people are emploved in your agency or facility in service to
people over age 65? (Use one title only for each person)

{ Doctors - (Psychiatrist Other )
B Burses
. Social Workers NMSW Case Vorkers (non-MSW)
Administrators (edical facilities only)
Administrative Assistants (excluding clerical) -
Educators

Medical Aides
Social Service Aides

Recreational Staff

Homemakers Home Health Aides
Others (explain)

V. How many of the above are paid staff (including consultants) ?
VOLUNTEERS

VI. Does your agency/facility have openings in the above occupational cate-
pories? Yes No (1If yes, how many in each catesgory?)

VII. Do you anticipate changing, adding, or deleting programs or the expansion
of present programs serving people over age 65 in the future in your
agency? (Please explain).




VIII.

IX.

Do you anticipate changes in the number or types of occupations serving
people over 65 in your agency or facility in the future (over the next
10 years)? (If yes, please explain including, if you are able, the
number and occupations to bz chanped using the occupational categories
in question IV).

What types of educational programs would you like to see made available to
staff working with older people in your apency facility? (Please expiain
using any criterion--i.e., subject matter, program length, orientation,
etc.) \‘

Plesase ask your staff vworking with the elderly what courses or programs they
would iile %o see made available to them in the field of aging. Attach
their written responses to the questionnaire. Ask them to identify their
occupational status (i.e. using question IV), highest level of educatioral
achievewent, and their career plans within or outside of the field of

aginz. They do nct have to sign their responsac.

ADDITIONAL CCMIENTS:

Thank you for your cooperation.

Howard W. Dickstein




aAppendix D

The following questionnaire is designed to indentify occupational statuses
in agencies serving people over age 65 in the Greater Hartford area in an
effort to determine future occupational needs in this area and the learning
needs and interests of individuals working with older people. "Agencies

and Medical facilities with more than one address will be contacted at each
of their separate addresses so please answer only for the organization with
who you are directly involved." Please complete the questionnaire and return
it in the enclosed, self-addressed envelope to Manchester Community College
by March 31, 1972,

-

Name of agency or medical facility completing questionnaire _ .

Title of person completing questionnaire

I. My organization provides services to people over aged 65 in the following
areas: ‘(Circle as many as you wish).

a, Medical care d. Social functioning (includes recreational

activities)
b. Housing
e, Financial assistance
¢, Mental Health

f. Other (please explain)
g. None,

Is there any of the above service(s) which your organization defines
as taking priority over others? If yes, which one(s)? .

In your agency (medical facilities go on to question IV) how many
people work in‘the following capacities? (if a person does more
than one thing,please list his main functions).

Paid  Volunteer
Doctors

Nurses

Social Workers with an M.S.W.

Social Workers without an M.S.W.

Teachers

Discussion group leaders

Recreational instructor (includes crafts)

Recreatiqnal aids

Home makers




Home health aides
{i, Medical aides
General aides (not defined above)

Drivers

Others (please identify)

IV. In your medical facility, howimany people are employed in the following
capacities?

Paid  Volunteer
Adninistrator

— eepatmes

bssistadt Adminibstrator . o
Dopctors

) ? * Nurses .(R¢NI.&.L.B.N.)

| Nurses Aides

Social Worker (M.S.Y.)
Social Worker (non M.S.V.)
Recreational Staff
Physical Therapist
Speech pathologist
Occupatienéllthe;apist

general aides (not defincd above)

Clerical Staff




Does your organization have openings in any of the previous occupationél
categories listed? If yes, how many in each category?

Do you anticipate adding, deleting or changing any services or programs
effecting people over 65 in your organization? If yes,
please explain,

~

Do you anmticipate any major changes in the number or types of occupa-
tions previously listed in‘your organization over the next ten
years? If yes, please explain if possible.

Recognizing time factors, scheduling difficulties, staff shortage and
other problems;in which course topics listed below would you see the
staff (including yourself) of your organization interested & benefiting
(check as many as you wish)? :

Sociological problems & processes effecting older people.
Psychological factors and problems of older people .

Physical aspects of aging.

Business course for geriatric facilities.

Casework with older people.

Problems of retirement and family living and how to help deal
with such problems,

Inter-agency seminar to study agency services and problem areas,
Independent research.

How to work with elderly in groups.

How to work with institutionalized adults.




K. How to promote social action among the elderly,
1. How to work with older people in:the community.

What other topics would you like to see included? (please explain)

-.'" ' '.’4‘ L".\

leeks Hours
How long should each course be?

b.. Sholld they be offered durihg the day-or. .évening?
c. Should they offer college credits?

d. Should they be included in a program offering a degree (ie. in
gerontology for example)? .

e. Should they be opened to all occupational groups previously listed
in this questionnairg: ’

f. Vould you sce your agency as being involved as a field placement or
host to student visits?

What new careers would you like to see open in the field of aging?

Have you taken any courses or seminars (of more than 4 sessions)
sponsored by a college within the last three years?
If yes, please name them. What did you think of each and why?

Additional Comments (Use back of page if necessary).

A\l

Thank yeu,
Howard W. Dickstein

.




Appendix &

Meny attempts are being made to find out how we can be more effective in
the services we are providing to people over 65. Manchester Community
College, in an effort to explore careers in aging and to create some
meaningful courses for both those individuals working with older people
and for these people themselves, is conducting a survey in which we feel

you can play an important role in determining future services for 'oider - -

citizens, Please completé the.follouing questionnaire,
Thank yousy

Howard Dickstein

Your age  __ Your sex Your marital status

T L e, - S8

In which towm you reside

I. Vhich of the following service areas do you feel are inadequate in
Connecticut? (circle as many as you wish)

a, Medical Care d, Mental Health
b, Housing e. Social (includes Recreation)
¢, Tinancial f. Other (please explain)

g+ I see no need to ..ange any services ___

ITI. How would you like to see them changed?

ITI. Manchester Community College is planning a course sequence for older
.adults and people working with them. 1ihich of the following subjects
do you feel are important? (check as many as you wish)

a, Social aspects of aging and sociological problems of older people

¢ s

b, Psychological aspects of aging and problems of older people

o

¢. Physical aspects and problems related to aging

d. Social work with older people




e. lorking with older people in groups

f. Uorking with older people in‘ community

(. g+ Working with older people in institutions (including nursing homes)
h. Problems of retirement and pre - retirement preparation
i. VYorking with families
‘j. Housing needs of older people

k. Community programs serving older nedplc.

IV. Uthat other subjects are important? (please explain briefly)

V. Have you taken any courses {or seminars of more than 4 sessions)
sponsored by a collese in the last 3 years? If yes, please name them.
What did you think of each?

VI. Do you see the need for new paid or volunteer careers in your community
vorking with older people? If yes, what kinds?

For additional comments (use back of page if you wish).
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IIANCHESTER COMIUNITY COLLEGE
COURSES TO BE INCLUDED IN THE GERILTRIC S:QUENCT

.....

Physiology of Aginz: 3 credits

This course attempts to examine the physical aspects of aging and the
phy51olcg1cal c ranges that take place, It includes discussion of the
physical problems of people age 60 and clder in the community and some

of the special problems forcing them to hccome institutionaiized. Concepts
such as "eeaility as a reversable process" are discusscd as well.

Psycholopy of Aging: 3 credits

R N e
’

This course surveys motivations, emotions, perceptions, pathology and
learning patterns and problems of people afier age 60,

Secislogy of Aging: 3 crodits

This course examines the role and status of older peonle in a changing socidl
structure. It tcuches on their later vears as workers, retirees and users
of leiswre time and as family members,

Aging in the Community: 3 credits

This course looks at the particular needs of people over 60 living in urban
and‘rural communitizs. It includes problems of retirenient, retirement vlann-
ing, money management and hcusing needd: end explores medical, financial,
social, and educatiunal resourccs availabla,

The_Institutionalized Adult 3 tredits

~ This cource examines the particular needs and problems of pecyle over 40
confined in nursing homes, rest hcnes, convalescent Homes, chrcnic disease
hospitals and mental institutions, Farticular ettention is given to the v~ -
person over 60 and the long term care patient. Restorative services and
programs are discussed as well as technicuss of helping such individuals
to benefit from the programs availavle,

Casework with the Elderlyvand Disabled: 3 credits

This course explores casework intervention with pecple over €0 and long term
care patients in a varicty of institutional settings. It includes techniques
in working with the patieat and his family in a t2em and individual effort
aimed at a%51st1ng the patient to adjust torhis situation, in making the
transition from community to institution and back wliere possible and ways in
vhich an individual may be assisted to function to cptimum levels,

The Elderlv Group: 3 credits

This course explores the planning; formation, and implementation of growns
of people over age 60 in a variety of settings, both institutional and
community, It deals with dirferent types of groups and the special problems
which may occur in each, .
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Social iAction for the Elderly: 3 credits

This ccurse attempts to explore issues related to aging and techniques,
including community organization, which can be developed to work with social,
volunteer and elderly groups, agencies and individuals toward social action
and change in behalf of the elderly in the community and institutions., It
includes a task orientation and the possibility of active field work in '
addition to & survey of political, social, financial and other issues locally,
statewide and nationally effecting people over age 60,

The Unique Elderly: 3 credits

) I -

This course explores the problems of unique individuals ever age 60 and long °
term care patients in a variety'of settings., Included is the older alcohoiic,
the older addict, schizophrenia, death and dying and senility. Techniques of
working with such individuwals will be discussed and the goal will be to survey
traditional as well as creative approaches in dealing with these and other
problems brought up in class,

Independent Study in Agings 3 credits

Vorking with a faculty member at Manchester Community College, the student
will be responsible to proiuce a finished project related to some aspect of
aging. The project will require the approval of the Geriatric sequence chair-
man and will require a proposal and periodic review of progress, as well as
consultation as required. The project may be in the form of a paper, film
recording or group presenta‘ion and must be based on documented research
approved by the faculty member assigned to the project, The project will
hopefully produce new or highlighted knowledge in the field of aging and

may be selected as an individual effort or group assignment. A list of
possible projects will be offered by the school,

ALTERNATIVES;:

Business Course for Geriatric Facilities: 3 credits

This course will explore a genéral business orientation to nursing homes,
convaiescent homes, rest homes, and extended care facilities., It will include
basic business and management techniques as well as “he specialized-business
recuirements of such facilities, including state biliing procedures, medicare
and medicaid processing and other special problems breught up in class related
to the management of such institutions,

Seminer in Aging: 2 credits

This course is désigned for the practitioner working in the field of aging to
examine his own agency or group or community with an emphasis on reorgéniza—
tion, the creation of new services or facilities or resolving particular
problems or strengthening areas of merit. It will include a comparison of
several agencies at various levels with similar functions, problems or intere:
ests or who are engaged in similar practices or in practices which have
resolved or reduced the problem(s) studied.
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ALTERNATIVES: (continued)

o B e e e S ¢

Seminar in Retirement and Family Adjustment: 2 credits

The seminar explores general and particular problems related to retirement
and femily living for tie disabled 6r person over 60. It explores ways in
which such problems mey be resolved and looks at individual situations
brought ovt in class as well as commor issues. Included will be a variety:
of different classroom activities ineIndisg heme visitations, role playing,
role rechearsals and possibly psychodrama.

CONCLUSICH:

The above sequence is designed to present, explore and summarize at various
levels, the needs of the aged and the aging. It focuses on the aging process
and tile needs of the elderly and disabled in both thezcommunity and in
institutions with goals of ircreasing professional skills and increasing
knowledge in the field of aging and training new practitioners at a variety
of Jevels to work with the eldevrly ard disabled 2nd their fomilies. It is
the hope the author of this propesal that such a sequence will, in meeting
these goals, increase the quality of services offered to the elderly, and
thus-the quality'of life in tvhat has been so often termed, “the golden years,"
Gold, wnpolished, will grow vgly and it scars easily because it is mean :to
be soft and ornamental in its finction rathsr than prcquctive, This must
not be the case with the last years of cu> lives. We must grow old, This*
ve cannot conbrol vnless by suicide or an untimely death. Ye cen, however,
attempt to conirol how we will adjust to growing old and how we will make
the most out of our aging and age and this is so important in such a short
1life, ’
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MANCHESTER COMMUNIYY COLI.EGE

how Cecurge Prcph-nl

1. Course Title: Sociclogy 161 - Sociclogy of the Aging.
2. Submitted by: Elzanor D. Coltman and Eleancr Steers

3. Date of Sutriscion: . February 4, 1971 :

4. Department: Socisl Science

5. Curriculsy Placowent: Rocoumendad el2cvive in: Liberal Arts and Science;
v »
Occupaiional Therapy; Corxraciional Scivices; Pubilc Service

2re2rs; and Business Adainistratiou.

6. Mzetings por Vieek: 3 hours

7. Cxaiit House: 3 sesester hourz

8. MAnticipaied Studenc Populieticn: In-Service as well as all of above

9. Prerequisitzs: Sociclogy 10l recorsended btat net required

10. Ceurse Description: This covrse examines the rcles and status of older
people witkin the contaxt of our chaaging socixl structure,
touching on the developmezt of these people threngh their
later yeors as worieis, retirees, users of leisure time and
fanily mccbers.

— [E—_

11. Course Coals:
) {I}) To offer tbe student background knowledge conceming tae
problens of the aged in Society.

(2 'ro eneble the student vho will be working with the elderly
to better understand’ tieir needs anc desires.

(3) The srudent will de atle to present in 2 rerm psper & plan
that ha 328 devised to meet the nced of the elderly im one
of the fellcwlry areas.

12. Course Instructicral ije‘.tia*-o- -

L

A. Content Instructional Ohjecctives:

I. History
The student will be able to Jdz2scribe in en essay or

verbally the gosition of the sged in other societles,
giving examples froem stveral of the following:
Primitive Socicties; Creek; Hebrew; Roman; Middle Ages
Oriental; and Coionial America.

Il. Productivity and Sccond Careers

(1) The student will be abie to list somc of the employment

prcblems beth from the point of view of the employer’
ard the elderly gperson.

CG-102
PS-102 {




Page Two

(2) The student will be able to give 2xamples of studies
which show the ability of the elderly to arply then-
selves successfully in different areas of employment.

I1I. Retirement .

(1) The student wiil.be atle to give several examples of
pre~retirement and posi-retirement problems, such as
financial loss of status and changing social patterns.

(2) The student will be able to distinguish between these
problens as they exist in varying sociceconomic levels,
by giving examples from each.

IV. Living Pogblans
Tre student will te able to list some of the major fac-
tors immlved in housing selection by older people
tncluling types and locaticns, and will be able to.
explain the different factors involved in rural or
urbon situations.
/'f—“
V. Inactive Elderiv T
(1) The studeatrwill te able to write an essay describing
the major physislogical chenges in cldar people and
the vesablilitation xethods now avaeilable te them.
(2) The srudert will be sble to doscribe several types of
faciliti2s available for the care of the incapacitated
eldazly.

VI. Pubiic Attitudes
The student wil be able to writz an essay showing, by
the givirg of exawples, the youth oriesnted attitude of
our <ulture,

VII. Effect of the Aged on Major Social Institutions such as:
religion; family; politics; education; recreation; and crima.
(1) The student will be able to demonstrate by on essay
kis knowledge cof the acilvity and attitudes of the
elderly tcevard the church and the church toward them.

(2) The student wiil survey the change in the roles and
relatioaships of the older americans in the family
situation with particular emphasis on the necessary
adjsscueats.

(3) The studeat willte zble to name Several pieces of major
2gisistion that assist the older American.

(4) The student will b= able to list some of the problems
of edurarticnai iastituticons in a society where the

- percentagz of oider pacrle is incressiag.

(5) The student willbe able to tell scme of the recreational
needc 3i the 85% of the eiderly wno are ambulatory.

(6) The student willbe able to discuss the traiuning and re-
habilication needs of the elderly offender.

e <

CC-193
P5-103
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B. Concept Instructional Cbjectives: \

I. History .
The studant will be able to write an essay explaining

his underctanding of the utilization treatment and
acceptance of the elderly in several of the varfous

socleties ctudicd.

I1. Productivity and Second Careezs
(1) The student will be able to contrast the attitudes and
needs cf industry with the attitudes end needs of the
older citizen. ‘
(2) The student will be able to interpret the statistical evi-
dence which shows the wide area of competence in older

people even in new employment areas.

111, Retiremant ) ’
(1) The student wiil be eble to demounstrate verdbally or in

writiog his ccmprekersion of the msgnitude of the
pre end post retiresent problers.

{2) The stuGent wil b2 sble to describe cn the different
sceiocconoric levels the varying approaches to retire-
ment prabions,

IV. Lliving Ficdlaus
" The student will be 2ble to show differences between

the socizl and economic activities of the clder citi-
zen ia differert localities.

V. Inactive Elderiy
(1) The student will b2 able to discuss the economic status
of the disatled elderly.
(2} The student wil be able to write an essay explaining
hew the major physiological changes in the elderly

necessitate cnanged life styles.

VI. Public Attitudes
The studeat will be abie to describe the areas which dem-

onstrate that the elderly are a minority group in our
society.

VII. Effect of the Aged on major social institutions such as:
religion; family; politics; education; recreation; and crime.
(1) The student will be able to describe several of the
- perscnal adjustments older people must make in relation
to the church ard the adfastments that the church must
make to che eajergiug percentage of elderly inm society.
(2) The student will be able to interprzt; in an essay, the
enereing family pacterns that result from the changing
roles axd relstionships with the fanmily.
(3) s. The studeat wil bc able to discuss the probable changes
ir politfcal activity sad the resultant legislation
brought shcut by a higher incidence of elderly in the

totzl populatioa.

CC-104
PE- 164
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b. The student will be able to discuss the elderly as a

contra culture vs. 2 subculture. .

(4) The student will be able to explain some of the changes
that pay cecur within education as the age psatterns
of the population change.

(53) The student will be sble to write an essay describing
the elderly as “pioneers of leisure.”

(¢) The student will be able to write an essay suggesting
changes in artitudes of administratfon in criminal
justice as it relates te the elderly.

13. Instructional Methodolopy:

1.
2.

3.

-

Lecture/discussion
Audiovisual waterisls and field trips

Course eveluation by the term paper: at least two l-hour
exans essay type;” final exam. -

14. Suggested Text:

Gerentology A Bock of Readings, by Clyde B. Vedder. Charles C. Thomas

1303

15. Anticipated Enrclluent: 30 - 40 studepts.

L£Cal05
FS~105
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+{INCHESTER COMTINITY COLLEGE
NE¥ COURSE PROPOSAL

Course Title: Public Service 242 - Insiitutional Care of the Aging: The
Administrator as Coordinator,

Submitted by: Hewerd V. Dickstein
Date of Submi=sion: May, 1972
Departmont: Fublic Service

Curricular ?lacement: Credit Extension. Elective in General Studies and
in eny of the humen services (Public and Health)
Carser Programs.

Time 4ssigoment: 3 hours a week (One day or one night)
Credlt Hours: 3 credit hours

inticipated Student Population: idministrators end others providing
services to the agirg in insititutional
settingss students preparing for cereers
in the helping services; volunteers
working with the aging.

Prerequisites: None

Course Description: This course will delineate the role of the adaznistrator
caring for the aging as the cocriinator of an array of services. Each
service is contributed by speclialicts whose complemsntary roles must be
understood by all corncerned with the nave cf ths aging. Coordineting
these services and providing smooth channels for delivery of them
require constant effective administraticn. Techniques to achieve this
will be examined.

Course Goals:

1. To heighten awareness in the administrator of his role as coordinator
of services.

2. To increase the mutual underestanding of the paviicular contributions
of several specialiste to the institutional cere of the aging.

3. 7To suggest techniques of adminisiration that will increase the

administrator's effectiveness in his rcle as coord;nator of services.
Course Instructional Objectives: The student v2ll be able to:

1. Defiie the various kinds of instituticns caring for the aging and
dist..nguish the particular functions of each kind.




{? 2, Define the role of the administrator and his expectations in that role
-~ * in relaticn Yo:

a. the patient. and his family i
b. the medical staff *
ce. 8ocial workers

d. volunteers

e. religious bodies

f. the business sector
g government

A. The administrator and the patient sal his family,
The student will be able to:

1. Dsscribe, orally or in writing some of .the major effects in~
stitutionalization-uay have upen individuals,

2. Svzgest specific techniques for aduisslons offices to practice
waich will enhance the dignity of the incoming patient,

3. Dsscribe byiefly majer rulos of the institution in such a way
that the patient’s family understends these and the reascns
for then,

{“’” 4o Liet several procedures of the institution and indicate which.
- directly beunefit the patient, and how.

5 Construct a model for administrator-patient relationship.

6. Examine administrator-patient relationships in an agency to
contrast the reality with the model and be able to 1ist some
practical obstacles that would have to be overcome to achieve
the ideal. )

B, The administrator and the msdical steff:
The student will be able to:

1. Explain several services the medical staff may legitimately
expect from administration.

. ' 2. Describe on-going kinds of information the administrator must
\ have from the medical staff.

3. List possible effects on patients if communication between
nedical staff and administration weakens or breaks down.

C. The administrator and the social worker:
The student will be able tos

1, Define rather precisely the roles and functions of social
workers working with or in institutions for the aging. -
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3.

Show by giving an example how the administrator may enhance
service to the client by coordinating the efforts of the so-
cial worker and the medical staff.

Discuss the pros and cons of the administrator serving as
broker or arbiter among patient, family, medical staff and
social worker vhen differcnces cccur among them, to deternmine
if this is a role function of the adminisirator.

D. The administrator and the volunteer:

The student will be able to:

1.

2.

3.

Explain the responsiiilities of the administrator for planning
and utilization of services to the patients by volunteers.

List several services volunteers can offer and describe some
admlnistrative procedures that need to be set up to facilitate
(or iimlt) volunteer efforis.

Justify such pracedures from the standpoint of the patienf,
the institutiocn, the volunteer,

E. The administrator and religilous institutions:

The student will be able to:

1,

2.

3.

e

Explain the responsibilityiof an institution for the aging
to provide opportunities fqr religious experiences.

Suggest ways en adninistrator may enhance service to the
patient by the establisiment of 2 good working relationship
with local clergy organizations.

List procedurss which can be standerdized to insure equal
treatment to all religious giroups having contact with the
institution,

Discuss pros and cons of an administrator as the initiator
of regular clergy conferences on needs of the institutional-
ized aged.

F. The administrator -and the business and legal sector.

The student will be able to:

1.

2.

3.

Describe several of fhe business functions with which an
administrator must be familiar.

Discuss community based business or legal services upon which
an administrator may draw and what help he may expect from
each; e.g., banks, accounting firms, attorneys, etc.

Describe the institution as consumer and relate this to the
administrator's role as purchasing agent or supervisor of the
purchasing sgent.
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5 4. Discuss the difference in role of the administrator in a
{i proprietary institution from that of one in a public or non-
. - profit institution.
g
5. Indicate lines of accountability for the administrator.

G» The administrator and the governusnt,
The student w111 be able to:

1. Descrite the need for the administrator to stay aware of

pertinent local etate and federal legislation and to suggest
how this may be done. ‘

2+ Describe how professional organizations of those concerned with
aging can influence proposed legislation regulating care of
the aging.

3. Describe the most essential provisions of at least three cur-
~ rent programs which effect services to the aging, e.g.,
Medicare, Medicald, va, etc.

13. Instructional Mothodology:

Guest lectures from among specialist in each ares.
- Panel discussions vwhich emphasizc the coordination function of the
i;, administrator.
Class discussions. - .
Individual research papers oa one area in some more depth than in class.

1. Uhité of instruction:

Intro&uction, and then about two weeks each on A - F in Instructicnal
Objectives, .

15. Text and Resource Materials:
Primarily handout materials from each specialized area.
? 16. Evaluation Techniques:

Class discussion participation considered. Term Paper and one final
exam - essay type reflecting attitude charges which have or have not
rcsulted from taking course, or a critical essgy on the presentation
of any particular area, other than the one the term pPaper covered.
Could be soms short pre- and post tests (objective ~ true-false) to

. determine knowledge of factual material. Not recommended because of
the limitations of time,




17, Interdivisional possibilities:

Contributions from all divisions could be made to this course:

Social Selence and Public Administration:
Adninistration
Political sreas
Soclal Service
Humanities:
Flne Arts courses - orgunizing recreaticnal opportunities.
Science and Health Division: ]
Medlical records - technclogical services.
Business Division:
Business Law
Contiacts
Accounting
Consumer Education
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HANCHESTER COMMUNITY COLLEGE
g”:’ ' NEJ COURSE PROPOSAL

1. Course Title: Public Serviece 244: Retirement Due to Age or Disability
and Family idjustment

2. Submitted by: Howard W. Dicksiein
3. Date of Submission: May, 1972
4. Department: Public Service

5. Curricular Placement: Credit Extension. Elective in General Studies
and in Public Service Career Programs.

6. Time Assignment: 3 hours a week
7. Credit Heurs: 3 credit hours

8. Anticipated Student Population: Retired persons, persons planning retirc-
ment, families of retirees and/or elderly,
persons working with senior citizen grcups,
studerts preparing for careers in human
services or services to the aging, business-
men who may become involved in retirement
counselling.

) 9. Prerequisites: None

10. Course Doscription: This course will explore general and particular
problams related to retirement and family living for the disabled or
persons over 60. Ways in which such problems may be resolved will
be examined. Individual situations brought out in class, as well as

" common iscues will be looked at. Corporate responsibility for pre-
retirement planning will be explored. Sources of help in the community
for the retiree and/or his family will be determined.

11. Course Goals:

l. To familiarize the student with problems of older people facing -
retirsment.

2. To help students to understand how families function as living
units and how certain stresses upon all family members brought
about by older and/or disabled persons living with them may be
reduced.

3. To familiarize the student with programs and resources available
to older people in the areas of health, financial resources, social
functions, and other special needs. ‘
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Course Instructional Objectives: The student will be able to:

1.
2,

3.

40

56

7.

8.
9.

10,

11.

12

Erplain some of the social and emoticnal problems that mey result
from retiremsnt due to age or disabiiity.

Discuss the rcle of the employer, particularly the corporaticn, in
making a7eilable help for pre-retiremont planning for later years.
List some common hoalth preblems in retirement and suggost ways of
coping with them from the standpcints of the retirce, his family,
and the commuwity. ’

Describe several techniques that a retired person may use in coping
with reduced income,

List sources of consumer education for the retiree.

Exylain the financial counselling services that can be expected from:
a. ) privets benks :
b.) public agencles, e.g. Social Security

Descrile several alternative uses cf leisure time that night groG
ou’ of previous interest wiaich cen ro longer be engaged in, e.g.
writing about sports for tle former active sports participant.

Explain the various role adjustments retivement briags ebout,

List ways the various femily members and friends of a retiree can
prevent a sense of disorientation in the rctiree as a result of
necessary role adjustments.

Deacribs persons who could ssrve as role models for varlous types
of retirees.

Devise activities to meat the eociel neads of ratirees in each of the
folleowing living arvengemeris: along, with their owm family; with a
foster family§4in a retirement colery; in en institution.

Liet community resowrces available to help families heving difficulties
adjusting to having a retired and/or aging person in their midst.

Irstructional Methodclogy:

Case stvdies, class discussion, guest lectures. Field viaits to Senior
Citizen ceniers and housing for the eldarly. Rele playing. Films.

Units of ;nstruction:

Problems of retirement; Role adjustment; Disengagsmont; Helping mechanisms
in the area of health, finances, leiuure, and intornersonal relations;
Pre-retirement planning - whose respensibility?; Community resources for
the retiree and for the family.
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Text and Resource ilaterials:

Neugarten, Bernice L. }iiddle 'A%g_a,gg_ Aging.
C

_Preas.

Handout materiels.
Evaluation Techriques:

Three takc home essay type oxams in whi

in the cases.

Ths University of Chicago
hicago, I1linois, 1970)

ch particular cases are analyzed
and suggested courses of action for ihe rotiree, aging person, and varisus
menbers of his femily and community to cope with %he problems decerned




